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OCT 2 6 2007 

SCHEINBERG & GRINER, LLP 

p. O, Box 164140 ■ • 
Austin, Texas 78716-4140 



Telephone: 
Facsimile: 



(512) 637-0800 
(512) 306-1963 



Michael O. SCHEINBERG 
Direct: (512) 328-9510 
mscheinberfl@sgnlaw.com 



Final 



October 26, 2007 



Name: 
Art Unit: 
Organization: 
Fax: 

From: 



Phone: 

Fax: 

Date: 

Subject 

Docket No.: 

Pages: 

APPLICATION No. 
FILING DATE: 
INVENTORY): 

TITLE: 



Examiner James H. Blackwell 
2176 

United States Patent and Trademark Office 
1-571-273-8300 

Michael O. Scheinberg 
PO Box 164140 
Austin, TX 78716-4140 
(512) 637-0800 
(512)306-1963 
October 26, 2007 

Response to Final Office Action and Notice of Appeal 
C069 

17 pages (including this coversheet) 

10/673,674 " ART UNIT: 2176 

September 29, 2003 EXAMINER: James R BlakweU 

Michael D. Hitchcock, James EL Wolfston, Jr„ John W. Stedman, 
Andree J. Hertz and Raymond L. Price 
Universal Forms Engine 



In connection with tixe above-identified patent application, applicants submit the 
following: 

L Fee Transmittal (in duplicate) (1 p); 

2. Notice of Appeal (in duplicate) (1 p); 

3. Petition for Extension of Time (in duplicate) (1 p); and 

4. PTO-2038 Credit Card Form (lp) 

5. Amendment (9 pp) 

Michael O. Scheinbeig 
Patent Reg. No.: 36,919 

CONFIDENTIALITY NOTICE: Unless otherwise indicated or obvious from the nature of the transmittal, 
the information contained in this facsimile message is attorney privileged and confidential information 
intended for the use of the individual or entity named above. If the reader of this message is not the 
intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are 
hereby notified that any dissernination, distribution or cc>pymg of this comrnunication is strictly prohibrtecL 
If you have received this communicatiori in error, please immediately notify the sender by telephone and 
„™ i mil ^f>o Cr-TJTTTvmOTiTi Str f'rurwpp T J P At rhf. ahnvp. address via the U.S. Postal 
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2007/OCT/26/FRI 11:28 PM SCHEINBERG 8c GRINER 



FAX No. 512 306 lsW2?iS«flBW5&002 



OCT 2 6 2007 



PTO/5B/17 (12-04V2) 
Approves tdtubb through 07/31/2005. OM9 DB5i-ocm 
U S. Patent andTrademark Office; US. DEPARTMENT OF COMMERCE 

I Initerthe P^RfWOrfc Red.itfinn Art of 199fi HO neraon* »m rgmiired to nmponrt » mltrfinn Of hlformstipn .mtom it d*rtl*V* S WHO ftMH Wgrgl number 



Effective on 

Fees pursuant to the consolidated Appropriations Act. 2005 (H.R. 461B). 

FEE TRANSMITTAL 

For FY 2005 



IfTl Applicant dalms small entity status. See 37 CFR 127 
TOTAL AMOUNT OF PAYMENT ($) 950 



Complete if Known 



Application Number 



Piling Date 



First Named Inventor 



Examiner Nama 



Art Unit 



Attorney Docket No. 



10/673.674 



09/29/2003 



Michael P. Hitchcock 



James H. Blackwell 



2176 



C069 



METHOD OP PAYMENT (check all that apply) , 



Credit Card I iMoney Order LJnouc CH Other (please ideatifj): 

pi Deposit Account DepwHAComm Number S0-1B35 Deposa Account Nama: Michael O, Sohelnberg 



1 1 Check 



For the above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 
Q Charge fee(s) Indicated below Q Charge fee(fi) Indicated below, except for the filing fee 
fyl Charge any additional fee(s) or underpayments of fee(s) |y<| Credit any overpayments 
^mm^^cnl^^^m^ *£me public. Credit card mtormation should not P* Included on this form. Provide ct^lt card 
Information and authorisation on PTO-2038. __ —* 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee ($) Fegja 



SEARCH FEES 

ffrnall Entity 
Emm Fee ttl 



Application Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Pao Description 

Each claim over 20 (including Reissues) 
Each Independent claim over 3 (including Reissues) 
Multiple dependent claims 
I fttal Claims Extra Claims Fee 1$) Fee Pa,|fl ffl 

4-1- - 20 or HP *» O * = 

HP = highest, number of total claims paid for, If greater than 20. 
Indep. Claims Extra Claims Fee (5> Fee paid f?J 
~~ _-3orHP = ■ .X _ = 



EXAMINATION FEES 
Small Entity 
FeeJjq Pee ($) 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Small Enttv 

FoefSI Fee (SI 

50 25 

200 100 
360 180 
Multiple Dependent Claims 
Fjejfl . Fee Paid t&l 

1B5 . 125 



HP = highest number of independent claims paid for. Sf greater than 3- 

3 tftb? SetiKon^d^wings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), ihe application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and \3T CFR ] ■ .l«rtL 

Tfttal Sheets Extra Sheets Number of e ach additional 50 or fraction thereof Miil pee Paid fSj 



-100* 



/50 = 



(round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $.130 fee (no small entity discount) 

Other (e.g., late filing snrcharftel: Ppfflirm far Three Month Extension Time - |V*pti?e of Ap&aaj_ 



Eflgg Paid t& 




SLIBB/IITTED BY 
Signature 



| Registration No.. ao ~ 
1 (Attorncv/Aeerm jWfJZ 



Name (Print/Type) 



Telephone (512 ) 637 0800 



Date 10/28/07 



t> i« ^n^tan of Information Is remJlred by 37 CFR 1 136. The Information la required to obtain or retain a benefit by the public *hleh ts lo JUe (and by the 
EStSESSSK by 35 U.S.C. 122 and 37 CFR 1.14. This faction Ie estimated ^J^^^^^^P^^ 

hdudtao TaathehrtO p^pen^end submitting the completed application form to the USPTO. Time will vary depending upon the hdMdual caje. Any^mments 
« f^iS^^^ wM^^K^ few «m«on suggestions for rcducino this burden, should be **nt to the Chief Inmrmatipn Offl per OB. Patajrt 
^d frS^Offl^ * 8 De^mani Tor cWerc* P.O. Box Id^A.exandria. VA 22313*1450. DO NOT SEND FEES OR CQMPUETfcD FORMS TO THIS 
ADDRESS.SENDTOiComrntoionerforPa^ 

If you need assistance in completing ma form, catt 1-80Q-PTO-9199 and select option 2 
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